2000 UNIFORM BUSINESS REPORT (UBR)

i

DOCUMENT # P99000080383 .
1. Entity Name Mﬂl‘ 04, 2000 8.00 am
MSCOM, INC. : Secretary of State
) 03-04-2000 90013 027 ***150.00
Principal Place of Business ' Mailing Address
4045 SHERIDAN AVENUE, : 4045 SHERIDAN AVENUE
SUITE 398 SUME3® - - b
MIAMI BEAGH FL 33140 MIAMI BEACH FL 33140-3665
F e s 0 O AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘; 5- ‘! ii :Z 5 é é Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desied ~ [] 9879 Additional
' Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address ot New Registered Agent
Name
CULBRETH, ALFERD Street Address (P.O. Box Number is Not Acceptable)
4045 SHERIDAN AVENUE
SUITE 398
MIAMI BEACH FL 33140 o FL oo

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registarad agent and tile if applicabla. (NOTE: Registared Agent sighature raquired whan reinstating) DATE
i ion is eligi isfy i i m
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleclion Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O  Added to Fees
{See criteria on back) % Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete THLE [ Change [ Addition
" NAME CULBRETH, ALFERD NAME
streeT aDoRess | 4045 SHERIDAN AVENUE, SUITE 398 STREET ADDRESS
CITY-ST-2IP MIAM! BEACH FL 33140 CITY-ST-2IP
I TNLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
’ TITLE [ pelete TILE [ change  [J Addition
NAME NAME
" STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-S51-2IP
TITLE [ Dalete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TRLE a o |:| Dérete TITLE - [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-57-219
TIMLE 1 Delete LTITLE [] Change [ Addition
NAME NAME
STREET ADDRESS : STRAEET ADDRESS
CITY-ST-2IP 7~ 7CIEET}E -

13. | hereby certify that the information supplied f r
indicated on this report or supplementg#feport i\true ghd accuraye and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the carperation or the receiver or Indstee empgwerefl to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

C

changead, or on an attachment with g address gilh 4 9 ea.
SIGNATURE: > 2/ '7‘8/ b0 56/-997-2463

SIGNATURE gt TYPED OR PRIMIED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

q this filiffg do_es yot qualify forilrhe exemption éiateéj_iH_gection 119.07(3Xi), Florida Statutes. | further certify that the infarmation

CR2E034 {9/99)



